
After the urine becomes normal, I reduce the number
of tablets to four or six a day, and give these three
weeks out of each month. Whether this is absolutely
necessary, or not, I am not quite prepared to say. Most
of my early patients have not continued with the treat-
ment in this way. and have remained well. If the high
blood-pressure persists, I follow the thyroid treatment
with the persistent use of potassium iodid and nitro-
glycerin, as mentioned in my previous paper, 1 do this
because, clinically, 1 am quite certain that it has done
my patients, with this condition, much good. I am con-
vinced that the administration of the dried thyroid
gland in addition to offering a method of efficient treat-
ment to the internist, offers to the surgeon, as well, a
means of benefiting his operative cases when nephritis,
mild or severe, is one of his problems.
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I. CONSENT OF PATIENT HIMSELF

Express and Implied Consent.\p=m-\Anoperation on a

patient without the latter's consent is, as a general
proposition of law, an aggravated trespass, and an action
for assault and battery will lie.1 Such consent is a

question of fact, and it may be found to be expressed
or implied. There is no problem for this topic when the
consent is expressly given, except that of skill.

Consent Implied in Fact.\p=m-\Thedetermination of
implied consent creates the difficulties. It is held that
such consent is properly deducible from such facts as

submitting to, preparing for, and following out the
directions of the surgeon preparatory to an operation.2
This is consent implied in fact, and arises from sur-

rounding circumstances and conduct. Thus, take the
case in which the plaintiff instructed the surgeon to
remove neither ovary, if both were found to be dis-
eased; the surgeon replied, "You must leave that to me."
During the operation he removed both ovaries, but the
court held that the jury were properly instructed to find
for the defendant on the ground that there was a tacit
consent by a failure to disapprove the answer/1

Consent Implied hij Law.—But the question of
implied consent is not always determined by the acts of
the plaintiff. Dicta in the cases lay down the proposi-
tion that the law will presume, imply, or furnish con-

sent in cases of emergency work. "If a person should
be injured to the extent of rendering him unconscious,
and his injuries were of such a nature as to require
prompt surgical attention, a physician called to attend
him would be justified in applying such medical or sur-

gical treatment as might reasonably be necessary for the
preservation of bis life, or limb, and consent on the part
of the injured person would be implied.4 The implica-
tion of consent in such cases is of course fictitious, and
scarcely necessary save to satisfy the lover of legal fic-
tions. But in no reported case have the facts permitted
this proposition to be applied. In the two cases from

which the dicta are quoted, the emergency feature did
not arise. Physicians and surgeons, however, proceed on
this theory in their emergency practice and undoubtedly
will continue to do so in the interests of humanity.
There must he many such cases in large cities, and it is
noteworthy that none have found their way into the
books.
Conditions not Anticipated.—Next, distinguish this

emergency work ab iniiio from the case in which the
surgeon while operating with the consent of the patient
discovers conditions not, anticipated. These may he of
two sorts: first, a different or additional operation may
be the correct surgical practice, but there is no necessity,
although it is advisable, that this be done at once; sec-

ond, a different or additional operation may be imme-
diately necessary to save the patient. Concerning the
first proposition, there is a case directly in point. In
Mobr vs. Williams,6 the defendant examined the right
ear of the plaintiff, but not the left ear (the latter being
filled with foreign substances), and advised an operation
on the right ear. The plaintiff consented. When she
was under the anesthetic, the defendant examined her
left car, and found that to be in a more serious condi-
tion than the right ear. The defendant called this fact
to the attention of the plaintiffs family physician who
was present at the plaint ill's request. No objection
being made by him, the defendant operated on the left
car instead of the right. The operation was skilful.
Evidence was conflicting as to its value as a cure for
plaintiff's trouble. VlaintiH' held that an action lay for
assault and battery. The jury found that there was no

implied in fact consent on the part of the plaintiff for
the performance of this different operation on the left
ear.0
The law would not furnish the defendant with its

consent. To quote the court: "The diseased condition
of the plaint ill's left ear was not discovered in the course

of an operation on the right."7 Clearly, then, a surgeon
may not perform an operation other than that to which
consent has been given unless, perhaps, appalling neces-
sity intervenes. As to the latter possibility the opinion
suggests some latitude but the terms arc general. It is
difficult to ascertain whether or not the surgeon would
have acted within thescope of his consent had be oper-
ated on the left ear, ami then removed the ear-drum,
assuming this to.be the correct surgical practice. Again,
it is a question whether or not consent to the removal
of the ovaries includes consent to the removal of the
uterus." True, these arc largely questions of fact, but
what verdict is the jury justified in making?
Generally, consent may not be implied on the ground

of correct surgical practice.8 The same opinion that
utters that proposition states this: "When the patient
desires or consents that an operation be performed and
unexpected conditions develop or are discovered in the
course of the operation, it is the duty of the surgeon, in
dealing with these conditions, to act on his own discre-
tion . . . and in the nature of things he must
frequently do this without consultation or conference
with anyone, except, perhaps, other members of his pro-
fession who are assisting him. . . . In such event,
the surgeon may lawfully, and it is his duty to, perform
such operation as good surgery demands without such
consent."0 (Pratt vs. Davis.)10 Apparently, the law1. Cooley: "Torts," Student Ed., p. 674.

2. Mohr vs. Williams, 95 Minn. 261; 104 N. W. 12, 1905.
3. Beatty vs. Cullingworth, 44 Cent. Law Journal 153. So, a

patient, feeble, nervous and delirious would take no medicine from

anyone but his physician. There were many visits and claim of
physician allowed, the court finding implied consent by the semi-
conscious man. Succession of Short, 45 La. Ann., 1485, 14 So. 184.

4. Mohr vs. Williams, 95 Minn. 201; 104 N. W. 12; Pratt vs.

Davis, 224 Ill. 300; 70 N. E. 562.

5. 95 Minn. 261 ; 104 N. W. 12.
6. See 4 Mich. Law Review 49; 5 Mich. Law Review 40.
7. 95 Maine 261, at p. 269.
8. Pratt vs. Davis, 224 111. 330; 76 N. E. 562.
9. Italics are mine.
10. 224 Ill. 300; 76 N. E. 562.

Downloaded From: http://jama.jamanetwork.com/ by a New York University User  on 05/27/2015



gives its consent-in case the unanticipated conditions
require immediate attention, but withholds it in case the
emergency feature is not present. The surgeon may not
act "on his own discretion," but on the laws of discre-
tion.
Duty to Act.—If a person is delirious and cannot be

made to understand the necessity of the treatment pro-
posed, it seems that the physician may cooperate with
the patient's immediate family and resort to reasonable
force. If, however, the family withhold such consent,there is no obligation on the part of the physician to
act. (Littlcjolm vs. Arbogast.)11
II. CONSENT OF THOSE OTHER THAN THE PATIENT
Husband and Wife.—In M'Clallen vs. Adams,12 an

early case, the plaintiff surgeon sued in assunipsit forservices rendered defendant's wife. The patient suffered
a scrofulous humor, and the defendant brought her to
the plaintiff, who lived in an adjoining town. After
ten weeks, the plaintiff operated on the woman, but she
died in a week. The defendant was not notified of the
operation until the day before her death. The defense
was that the services of the operation were not rendered
at the request of the defendant. It was held that the
assent of the wife was implied from the fact that she
submitted to the operation. Similarly, the defendant's
consent thereto was said' to be implied. C. J. Shaw in
his opinion says:

"I'lie defendant by placing his wife under the care of the
plaintiff, whom he knew, at a distance from his own residence,
lor medical and surgical treatment, for. a dangerous disease,
implicitly requested him to do all such acts and adopt such
course of treatment and operations as in his judgment would
he most likely to effect her ultimate cure and recovery with
the assent of the wife, and therefore the operation was within
the scope of authority given him."
In State vs. Housekeeper,'" the husband sets up (hat

while he gave his consent to an operation on his wife
for tumor of the breast, be withheld it if the trouble
was cancer. The operation was performed and I he
pal ¡cut died. The diagnosis was cancer. It was provedthat the woman consented to the operation and that
theie was no misrepresentation. The court held that
the husband's consent was unnecessary. "Surely the law
does not authorize the husband to say to bis wife, youshall die of the cancer; you cannot be cured, and a sur-
gical operation affording only temporary relief, will
result in useless expense."14
In Pratt vs. Davis,15 the patient, an epileptic, clearlydid not consent to the removal of her ovaries and uterus.

The defendant surgeon, owing to a fear of alarming the
patient, had purposely withheld from her the informa-
tion of her condition and the nature of the operation.With leference to the husband, it appears that he con-
seiileil to the first operation, after which the patientreturned home, but did not, improve. Then the surgeon
advised the husband to send the patient back for "tin
idling work." Xo explanation was made as to what
this would lie. The ovaries and uterus were removed.
The jury found that the husband had clearly not con-
sented to the second operation and the court held that
none could be implied Eiom his consent to the first
opciai ion.
The early Massachusetts case, by implying the hus-

band's consent, implies that his consent was necessary.

But even then, such consent was found after no little
stretching of facts. The later Connecticut case stands
for the proposition pure and simple that the wife is the
keeper of her own body in so far as medical services are
concerned and that the husband's approval is unneces-
sary if the wife has consented. In the Illinois case, a
different situation occurs. The wife did not consent.
The court would not pass on the question as to whether
or not she (an epileptic) was capable of consenting, or
whether the husband's consent alone was sufficient.
The decision rested on the finding that neither the hus-
band nor wife consented. Assuming the wife possessed
no judgment, as in the case of a lunatic, possibly her
husband's consent alone would be sufficient.

The consent of husband or wife to an operation on the
unconscious spouse should, however, be sufficient to pro-tect the surgeon ; provided, of course, that it is necessaryand that the parties act in good faith. Necessarily the
wife need not submit to an operation if she is composmentis, although so ordered by the husband.1"
Under the statutes17 whereby the expenses of the fam-

ily, which include medical services, shall be chargeable
on the property of both husband and wife, the court
should permit a recovery against the husband or wife
for such services regardless of the consent, or refusal to
consent to the services rendered, if the patient consents.2. Parent and Child.—At early common law, therights of parents concerning their children were jeal-ously regarded. An operation on a child without the
consent of the parent would doubtless have been action-
able. But modern influences, paternalistic ideas of
government and "iirst-aid-to-the-injured" societies have
stepped vigorously on the toes of these parents. The
tendency is undoubtedly in this direction: When a
child has arrived at a proper age and understandingconsent by the child will overcome any attitude of the
parent. But prior to that age, "we contend that it is
wrong in every sense, except in cases of emergency, fora physician and surgeon to enter on a dangerous opera-tion, or, as in this case, the administration of an anes-thetic, conceded to be always accompanied with dangerthat death may result, without the knowledge and con-
seil! of the parent or guardian. II. is against; publicpolicy and the sacred rights we have in our children
that surgeons should take them in charge without ourknowledge and send to us a corpse as the first notice or
intimation of their relation to the case." Bakker vs.
Welsh.IN

In that case, a 17-year-old boy had a tumor in the
ear. He wcnl to the city where an aunt and two sisters
took him to the defendant, e specialist. A specimenfrom the ear was taken. On the occasion of the second
visit, at least one sister was present, and the specialistadvised an operation. The father was not notified
before the operation. The boy died under the anes-
thetic There was no lack of skill. The father insisted
that his consent was necessary but despite the opinionjust quoted, the defendants were found not guilty. The
ease is undoubtedly correct in view of all the circum-
stances of the age of the patient, the presence of rela-
tives, and possibly a delegation to these relatives by the
falber of the right to consent. The decision must stand
or fall as one views the consent of minors to operations
on themselves.10

11. 95 Ill. App. C05. See later, "Consent of Relatives."12. 19 Pick. (Mass.) 333; 31 Ann. Dec. 140.
13. 70 Md. 162; 16 Atl. 382. (1888)
14. 70 Md. 169.
15. 224 Ill. 300; 70 N. E. 502. (1906)

16. See paragraph 1.
17. See Hurd, Illinois Revised Statutes (1909), Chap. 68, Sect.15.
18. 144 Mich. 632; 108 N. W. 94.
19. See 4 Mich. Law Review 49; 5 Mich. Law Review 40.
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3. Relatives Other Than Husband and Wife or Parent
and Child.—Apparently if the patient is unable to con-
sent for himself, and relatives refuse their consent, the
surgeon is liable if he operates.20 . An interesting ques-
tion for determination is based on the assumption that
the relatives (to collect accident, insurance) without
reason and for a wrongful purpose, refuse to consent to
an operation on an unconscious patient, without which
the patient will incur irreparable damage. May the
surgeon, realizing these facts, proceed and be pro-
tected?21

SUMMARY

The safest practice is to obtain the consent of the
patient. If she be a wife, that is probably sufficient.
If the patient is a child, at present, the consent of the
parent should be obtained. If the patient cannot con-

sent, every effort should be made to gain the consent of
some relative. Carefully explain the scope of the pro-
posed operation to the patient, or if that be clearly inad-
visable to the nearest relative. Operate no more than
outlined except in dire emergency.

431 South Dearborn Street.

THREE CASES OF AMEBIC DYSENTERY
TREATED WITH SALVARSAN

S. H. WADHAMS, M.D.
Major, Medical Corps, U. S. Army

AND

E. C. HILL, M.D.
Captain, Medical Corps, U. S. Army

BUFFALO, N. Y.

Basing deductions on insufficient evidence and form-
ing definite conclusions which take into consideration
but few cases is a dangerous tendency which each year
is being more widely realized. So many unreported
factors may be concerned with so-called cures that until
large numbers of observations have been made it is
hazardous to attempt a scientific report on a meager
number of cases.

We fully appreciate this, and the following case

reports would not be presented at this time were it
probable that further studies could be made at this post.
Other physicians located at places in which amebic
dysentery is more common may, however, definitely
determine whether or not the very suggestive results
herein reported were due to the treatment outlined.
The most interesting case (Case 1) had given a posi-

tive (++) Wassermann reaction and it was only when
the patient, a non-commissioned officer, had reported a
marked cessation in the frequent and painful defeca-
tions that a fuller history was sent for and our attention
was directed to the possibility of salvarsan being a spe-
cific for amebic dysentery.

In our use of this drug, given intravenously, we bad
previously noted the rather constant and seemingly
direct action on the intestines. This was indicated by
two or more days of diarrhea following these injections.
Men who had been constipated reported loose bowel
movements; a few with normally loose movements had
constipation after receiving the drug. Whether this
action resulted from an increased tension in the blood-

vessels due to the addition of .'500 or 400 c.c. of fluid,
or front some direct; action on the intestinal mucosa is,
of course, a matter of conjecture.
As a cure for syphilis, salvarsan and neosalvarsan

have fallen far short, of what we had hoped. What, it
may accomplish in other diseases is a matter of increas-
ing interest', and with this in mind these three eases

are reported :

Cask 1.—F. A. C, aged 33. .Ian. 15, 1013: Family his-
tory negative and, aside from present report, personal history
also negative. Venereal history: June, 1012. chancre; no
treatment. Oct. 31, 1912; Wassermann ++ ; test made as
u routine examination, there being no evidence of syphilis.
Dec. 3, 1012; neosalvarsan, 0.!) gm. intravenously, followed by
one day of painful liquid bowel movements. Since then one
formed stool each day. Feb. 7, 1013; neosalvarsan, 0.0 gm.
intravenously.
Past history of amebic dysentery: Patient stated that

previously to taking this neosalvarsan in December, 1912, he
had been having three or four loose, bloody bowel movements
each day and two movements at night. These movements
contained blood and mucus. When compelled to lake long
marches, the diarrheal discharges became as numerous as

twenty or thirty a day, necessitating his being relieved from
such duty.

On closer investigation the following record was obtained
from the War Department: Patient was admitted to hos-
pital, Fort McKinley, Philippine Islands, April 1, 1007, with
chronic amebic dysentery; remained títere for two weeks;
then sent immediately on transport Thomas to this country.
On board of this transport the records hIiow a continuance
of this condition, During October, 1007, |iaticn(, was in hos-
pital lor "dysentery, amebic, chronic;" in hospital again in
1001) and 1010 at Fort Porter, N.' Y., with chronic dysentery.
Since then he stales I hat lie gave up all hope of a completé
cure of the dysentery and that so long as he was careful in
diet and exercise he averaged only five stools a day.

Since receiving the neosalvarsan together with mixed treat-
ment for syphilis he has had one normal movement a day
with no blood or mucus present, has gained 21 pounds and
can eat the usual sort of foods without bringing on any diar-
rhea. On May 28, 1913, the Wassermann was still positive
( + +) alter stopping the syphilitic treatment for a month
or so.

It should be stated that the history of amebic dysentery
in this case was unknown to us as the patient had never been
on sick report during our service at this post. The matter
was first, brought to our attention when the patient, reported
that his dysentery was cured following the administration
of the neosalvarsan, and the previous record of admissions
to sick report for dysentery was obtained from the surgeon
general's office. The bowel movements have continued normal
and anadias cannot be demonstrated.

One interesting feature in this case, which is presented
without continent, is that before treat incut (he mau was bald
and now he has a rallier excellent growth of hair.
Case 2.—I.. I'.. aged 47, 1918: family and personal history

negative. Denies all symptoms of syphilis and Wassermann
reaction negative, liad amebic dysentery in Philippines in
1905 and was sen! in from the field to a hospital where he
remained for six months taking the ipecac and quinin treat-
ments. Finally sent back to the United States and treated
at San Francisco hospital. Was better during winter. Sent
back to Philippines much improved in 1908. Dysentery again
became so severe that the patient, a soldier, was excused
from practically all duties for seven months until return to
1 nilcil States. Says that he had from twelve to twenty-five
liquid stools a day, containing blood and mucus. Weight
dropped from 174 pounds in 1905 to Í3Ó pounds ¡n 1911.
While at. Fort Porter, Buffalo, N. V., suffered so from dys-
entery that he was considered as unlit for service and was

recommended for discharge. The anadias present, in the stools
were so numerous that he was taken to various hospitals and

20. Littlejohn vs. Arbogast. 95 Ill. App., 605.
21. Another question is whether or not the patient may recover

from the relatives for withholding their consent while he was

unconscious, the surgeon refusing to act without it.
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